Schedule of Claims Paid to Membersfrom Trust Fund

BY BURIAL ASSOCIAITON
FROM THROUGH
NAME OF DECEASED DATE OF AGEAT CER%AFTEATE AMOUNT OF
DEATH DEATH NO. 1 ISSUED CLAIM
If more space is required, attach additional information to this form. TOTAL
WHITE — State Board’s Copy * CANARY —Association’s Copy
A-3 Rev. 1/95



	TOTAL

	BA: 
	From: 
	Through: 
	Name of Deceased: 
	Date of Death: 
	Age at Death: 
	Date of Cert: 
	Amount of Claim: 
	Total: 


